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Is continuing education really necessary?
It is popular at the present time to say that
it is. But in fact many professional workers
go through their life without participating
very much in continuing education and we
must therefore suppose that there is a solid,
although mainly silent, body of opinion which
aoes not consider it necessary. Let us dissect
this subject and find out whether continuing
education is really essential and why it is not
more popular.
Let us first of all consider the case of
someone who qualifies and then leaves the
profession immediately and altogether. We
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might take the illustration of a woman thera-
pist who marries soon after qualification.
What happens to her level of knowledge?
(Figure 1). Although high at the beginning,
in the process of time it falls and almost but
never completely, disappears.
Figure 2 depicts the level of knowledge of
a therapist who goes to practise in a very
remote area where he has no help whatsoever:
where he meets few professional colleagues,
and has no library facilities. In this case the
level of theoretical knowledge falls but because
he is practising the subject, his level of prac..
tical knowledge rises. If we amalgamated these
two together (Figure 3) we get a flat line,
Level
of
knowledge
Time (in years)
FIGURE 1
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lower than the level at which the person left
college but higher than if he had never prac-
tised at all.
We have been talking up to now, however,
as though theoretical and practical knowledge
were two distinct and separate entities - just
as some people talk about practical doctors
or therapists in contradistinction to academic
ones. But is it right to say that a professional
worker's practical knowledge can increase if
he is divorced from his fellows? And in any
case, what is the value of "practical" know..
ledge? Presumably it means that a therapist
who has seen many previous examples of a
good and sometimes included as though it
were bad, the experienced therapist becomes
adept at shortcuts, gimmicks and dodges. No
longer does he take full notes as he was in-
structed to do when a student. He makes
use of little hieroglyphics of his own, and the
notes, instead of occupying a page or more,
are now reduced to an occasional word.
It can, of course, be argued that a lower
standard of knowledge is quite adequate in
the vast majority of cases. Is it really neces..
sary to know not only how to perform some
familiar task but also why you are doing
it? In time the practical therapist gets to the
FIGURE 2
Practical
Theoretical
FIGURE 3
particular type of case is able to diagnose and
treat without the help of hook knowledge. In
addition, particularly in a profession such as
physiotherapy, practical knowledge is in part
concerned with the acquisition of dexterity.
The experienced therapist does not fumble, he
readily makes the correct movements and turns
the right switches. Also, and this is a factor
which is sometimes included as though it were
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FIGURE 4
stage when he knows what will or will not be
effective in a particular circumstance.. Surely
this is adequate. It is no longer necessary to
go hack to the physiology and pathology and
theory behind the treatments. All that is
required is that the patient should recover
satisfactorily ~ In fact, for the experienced,
practical therapist it can be argued that con-
tinuing education is pointless. I believe that
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many medical practitioners and probably
physiotherapists too, although they would not
dare to say so, in their heart of hearts feel
that, "really I am as good as anyone in the
teaching hospitals and I don't see why I should
have any further knowledge imposed upon
"me .
But we have been making some assumptions.
Firstly, we have assumed that the therapist
concerned has, over the years, been alert
enough to observe his successes and failures
and to profit by his mistakes; that he has
been able enough to realize when he was doing
good and when he was doing harm and not to
have been taken in by chance circumstances.
Here perhaps we might have a short digres~
sian on the importance of criticism. Everyone
requires constructive criticism. However, the
older one is, the less one is criticized to one's
face and the harder it is to accept criticism.
But in fact the reason why teaching hospitals,
by and large, have a higher standard than
non-teaching hospitals is just because of this
matter of criticism, voiced and unvoiced. If
you have a student behind you who may ask
awkward questions, you are more careful than
if you are alone with the patient and your
mistakes can go unnoticed. The most im~
portant form of criticism is self-criticism. But
it is very difficult to sustain alone. All of us
should constantly be asking ourselves - is this
really the best method? Supposing I altered
this technique, would it be better?
I would suggest that only the exceptional
person, unprompted, profits by his mistakes.
In any case, the assessment of treatment by
observation of single cases is fraught with
difficulties. In the past medicine - and I have
no doubt physiotherapy too - has been he-
devilled by the concept of clinical impressions.
Many treatments, blood letting is a good
example, were used for hundreds of years
under the clinical impression that they were
valuable. In fact, blood letting was often very
dangerous and even killed the patient. The
only u~eful way of evaluating a treatment is
by performing a properly controlled clinical
trial. But this can seldom be staged by an
isolated practitioner.
Referring back to Figure 3 we have assumed
that the country therapist's total knowledge is
stationary. This may well be so. But during
this time the total body of knowledge on that
particular subject has been rising. This means
that the country therapist's knowledge, rela-
tive to knowledge of his colleagues in teach-
ing centres, will gradually become less and
less adequate (Figure 4).
Unfortunately the person who really needs
continuing education may be the very one who
does not appreciate his need. Alternatively he
may be well aware of his ignorance, but feel
so guilty and diffident about exposing it to
the supposedly hostile gaze of a postgraduate
meeting that he is unwilling to ask any ques~
tioDS and then finds that the whole programme
is over his head. Under these circumstances
many practitioners feel that the whole matter
of continuing education is too vast for them
and they give it up as hopeless.
Let us now consider some of the factors
which influence a practitioner for and against
continuing education. Figure 5 demonstrates
this pictorially as items on the two sides of a
pair of scales.
Disadvantages
Inertia
The commonest cause for doing nothing in
any sphere is native inertia or laziness. It is
usually easier to do nothing than to do some-
thing and this is no exception in the realm of
continuing education.
"Too Busy"
Everyone today thinks they are too busy.
Each of us has only seven days in the week
and twenty-four hours in each day. Into this
time all our activities have to be fitted: work,
family commitments and leisure activities. For
many people it is extremely difficult to get
the extra time required to continue their
education.
Geographical
Therapists who live in remote areas are ob-
viously at a grave disadvantage with regard
to continuing education, but even those who
live in a large town may find that the three-
quarters of an hour required to drive to a
lecture during husy traffic is sufficient to deter
them from attending.
Financial
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There must he few therapists who are so
impecunious that they cannot afford the dollar
or so required for lecture fees. But travel
expenses may be heavy. Also absence from
work, particularly for a matter of days, as at
a conference, may result in 1088 of fees. In
addition, a locum may have to be paid; and
suitable locums can be difficult to find.
Lack of Facilities
In some parts of the world, however willing
a therapist may be to undertake postgraduate
education, he may find it impossible because
of lack of facilities.
Overwhelming Size of the Problem
Disadvantages
Overwhelming size of problem
No facilities
(a) Cost of lecture; travel
Financial: (b) Loss of money while away
(c) Cost of locum
Geographical
"Too busy": work, family, leisure
Inertia
ness. Most men and women who have been
motivated to enter a profession are con~
scientious. They enjoy their work and want
to excel in it. It hurts their pride to think that
they are inferior to others and for this reason
they genuinely try to take part in continuing
education. This native conscientiousness can
be stimulated by the opinion of others. These
others are usually their fellows in the pro-
fession but there is the danger that one mem~
ber may develop an inferiority complex when
comparing his knowledge with that of his
peers.
Public Opinion
Advantages
Financial gain
A d . (a) Thirst for knowledgeca ernIe: (b) Degrees
(a) Peers
Opinion of others: (b) Public
Conscientiousness
FIGURE 5
Continuing Education: The Weighted Scale.
This is ultimately what deters most thera-
pists from pursuing the goal of continuing
education. They feel that however hard they
try they are only able to scratch the surface
of the problem and that therefore it is not
worthwhile attempting it.
Advantages
Let us now turn to the factors on the other
side.. The most important of these is un-
doubtedly the therapists basic conscientious-
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A new factor which is coming to the fore at
the present time is public opinion. In some
parts of the United States the public expects
their doctor to go to conferences and take an
active part in continuing education. If he
does not participate in this way he is regarded
as a poor doctor and is less likely to get their
custom. The pressure of public opinion could
be used to encourage continuing education in
other professions too.
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In some professions, particularly medicine,
the urge to obtain higher degrees and aca-
demic distinction is of paramount importance
in fostering continuing education. To a lesser
extent the same might be said of writing
articles for j ournals~ Sometimes the acqui-
sition of a higher degree may result in finan-
cial gain.
TIlE SOLUTION TO THE PROBLEM
It mu~t be stated immediately that there is
no certain method of ensuring continued edu-
cation. Nevertheless some suggestions may
help. Firstly, it is obvious that there has to
be adequate material available in the form of
libraries, extracts of articles, journals, visual
aids such as tapes with slides, etc~ Lectures
E.hould be given and, if available, use can be
made of landlines and television. Courses and
conferences are of great importance, as the
participants not only listen to lectures but they
also take part in discussions with their fellows
and learn from them. But if conferences
are to be patronized it is essential that the
financial side should be considered and some
inducement made, particularly to young
graduates and those who have to travel great
distances. The provision of able locums may
also be necessary.
We should also consider whether we can
exert pressure on medical and paramedical
practitioners to continue their education. For
instance, we can appeal to their pride and
their concern for the welfare of their patients;
we can make sure that the education is in-
teresting; public opinion should be roused to
demand that all who treat them are up to date.
Finally, consideration should be given to
continuous registration. That is to say that a
practitioner or therapist should only continue
to be on the register and be allowed to practise
if he shows evidence of having participated in
continuing education. The avalanche of new
knowledge in all the medical sciences is now
so great that the time has come when the onus
of undertaking continuous education must
surely be taken from the individual and trans-
ferred to the leaders of the profession and the
community~ Modern society can no longer
afford the luxury of ignorance.
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